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LIST  OF  SCHOOLS,  SHOWING  ACCOMMODATION. 


Official 


No 

Name  of  School. 

B. 

G. 

M. 

I. 

Totals. 

1 

Beeches  Road  Council 

School 

399 

361 

•  •  •  • 

328 

1088 

2 

Black  Lake  , , 

99 

330 

390 

• .  • . 

308 

1028 

3 

Bull  Lane  , , 

9  9 

•  •  •  • 

• » •  • 

•  •  •  • 

270 

270 

4 

Golds  Hill 

9  9 

.... 

.... 

291 

183 

474 

5 

Greets  Green  ,, 

5  9 

390 

336 

•  •  •  • 

262 

988 

„  ,,  Temp. 

9  9 

160 

.... 

•  •  •  • 

•  •  • . 

160 

6 

Guns  Village  ,, 

5  9 

356 

307 

•  •  •  • 

381 

1044 

7 

Lodge  Estate  ,, 

5  9 

435 

435 

350 

1220 

8 

Lyng 

5  9 

400 

307 

•  •  • . 

265 

972 

,,  Temp. 

9  9 

•  •  •  • 

154 

.... 

•  •  •  . 

154 

11 

Spon  Lane  ,. 

• 

378 

378 

.... 

468 

1224 

„  „  Temp.  ,, 

9  9 

120 

.... 

.... 

•  •  • . 

120 

15 

Fisher  Street  ,, 

9  9 

•  •  •  • 

•  •  •  • 

385 

235 

620 

16 

Hill  Top 

9  9 

374 

374 

374 

380 

1502 

2  a 

Bratt  Street  , , 

9  9 

•  •  • . 

. . .  -• 

470 

161 

631 

„  Temp. 

9  9 

.... 

.... 

120 

«... 

120 

20 

St.  Peter’s  ,, 

9  3 

«... 

.... 

197 

161 

358 

13 

All  Saints’  Non-pro videcl  School 

360 

280 

•  •  *  • 

300 

940 

14 

Christ  Church  ,, 

9  9 

.... 

...» 

369 

178 

547 

17 

Holy  Trinity  ,, 

3  3 

.... 

.... 

319 

146 

465 

19 

St.  Michael’s  R.C.  ,, 

3  3 

.... 

.... 

112 

«... 

112 

Cronehills 

— 

320 

.... 

.... 

320 

3702 

3642 

2637 

4376 

14357 

STAFF  OF  SCHOOLS  MEDICAL  DEPARTMENT. 

School  Medical  Supervisor  ....  R.  Woolsey  Stocks, 

M.R.C.S.,  L.R.C.P.,  D.P.H. 


School  Medical  Officer 


Dental  Surgeon 


Nurses 


Armly  Ashkenny, 

M.B.,  Ch.B.,  B.Sc. 

Mrs.  E.  R.  Hadley,  L.D.S. 
Edin. 

Sick  Leave  la*  Sept.,  1921,  to 
V2th  June,  1922. 

Mr.  L.  W.  Elmer,  L.D.S.,- 
Eng. 

Acting,  la*  Sept.,  1921,  to  10 th 
June,  1922. 

West  Bromwich  District 


Nursing  Association. 
Supt. — Miss  H.  E.  Robinson. 


Supervisor  of  Physical  Instruction  Mr.  E.  Gowdridge. 


,,  ,,  ,,  Miss  A.  S.  Booth. 

Resigned  30 th  April ,  1921. 

,,  ,,  .,  Miss  E.  H.  Moss. 

Appointed  1st  Sept.,  1921. 

Masseuse  ( for  Remedial  Exercises)  Miss  E.  Fisher. 

Appointed  la*  Nov.,  1921. 

Clerk  ....  . .  ....  Mr.  J.  Poxon. 


County  Borough  of  Ulest  Broimolcb. 


To  the  Chairman  and  Members  of  the  West  Bromwich 

Education  Committee. 


Sir,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  herewith  the  Fourteenth 
Annual  Report  on  School  Medical  Inspection  and  Treatment. 

The  Medical  Staff  is  still  inadequate  to  deal  with  the 
Routine  Inspection  as  fully  as  required  by  the  Board  of 
Education,  and  it  has  again  only  been  possible  to  complete  the 
examination  of  two  age  groups  instead  of  three,  and  the 
examination  of  the  Secondary  School  children  has  not  been 
undertaken.  In  arranging  the  groups  to  be  inspected,  it  was 
this  year  considered  best  to  commence  with  those  children 
who  had  been  admitted  to  the  Schools  during  the  year  1920, 
i.e.y  children  born  in  the  year  1915.  This  group  occupied  the 
time  until  the  end  of  June.  In  the  last  three  weeks  before  the 
Summer  Holidays  an  examination  was  made  of  all  cases  of 
goitre,  and  a  special  report  on  this  examination  is  attached. 
During  the  remainder  of  the  year  those  children,  who  in  1922 
attain  the  age  of  14,  were  examined. 

The  attendance  at  the  School  Clinic  increased  very 
considerably,  especially  during  the  latter  half  of  the  year, 
owing  to  the  prevalence  of  unemployment,  and  the  consequent 
inability  of  parents  to  pay  for  advice  and  treatment  from  their 
family  doctors. 

The  salient  features  of  the  yeai  ’ s  work  are  broadly  : — 

1 .  Organisation. 

(a)  The  completion  of  the  series  of  Sub-Clinics  ; 

(b)  The  extension  of  the  Remedial  Exercises  Clinic,  by  the 

appointment  of  a  trained  masseuse  ; 

(c)  The  closing  of  the  Cleansing  Station  as  a  treatment 

centre  for  Scabies, 
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2.  Results  of  Inspection  and  Treatment. 

(a)  The  general  improvement  in  the  cleanliness  of  the 

children. 

(b)  Marked  deterioration  in  the  condition  of  clothes  and 

boots  in  the  latter  part  of  the  year,  due  to 

unemployment. 

« 

These  points  are  referred  to  in  greater  detail  in  the  body 
of  the  report. 

I  wish  to  thank  the  Committee  for  their  courtesy  and 
support  throughout  the  year,  and  Dr.  Ashkenny,  Mr.  Lewis 
(Director  of  Education),  Miss  Robinson  (Matron),  and  the 
Nurses  of  the  Akrill  Home,  the  Head  Teachers,  and  the 
Attendance  Officers  for  their  loyal  co-operation,  and  finally 
Mr.  Poxon  for  his  great  assistance  as  clerk. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

R.  WOOLSEY  STOCKS, 

M.R.C.S.,  L.R.C.P.,  D.P.H., 

School  Medical  Supervisor. 


May,  1922. 
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The  following  comments  on  the  School  Medical  work  have 
been  arranged  as  in  last  year’s  report,  so  as  to  coincide  with 
the  order  of  the  official  statistical  tables  at  the  end  of  the 
Report  which  tables  have  already  been  submitted  to  the  Board 
of  Education. 


TABLE  I. 

This  Table  shows  an  increase  of  53  in  the  Routine 
Inspections,  but  a  decrease  of  60  in  inspections  of  Special 
Cases,  though  the  number  of  individual  children  inspected  was 
increased  by  63. 

As  previously  mentioned,  the  special  cases  showed  a 
marked  increase  in  the  last  half  of  the  year,  but  the  total  is 
smaller  owing  to  the  fact  that  for  two  months  it  was  only 
possible  for  the  most  urgent  cases  to  be  seen  by  Dr.  Ashkenny, 
who  did  my  work  during  March  and  April,  together  with  his 
own. 

The  Special  Inspections  included  about  380  children  who 
on  routine  inspection,  were  referred  to  the  Clinic  as  urgently 
in  need  of  treatment  ;  the  remainder  of  these  being  cases 
outside  the  routine  groups,  referred  to  the  Clinic  by  Head 
Teachers,  School  Nurses,  Attendance  Officers,  or  the 
Committee,  and  a  few  referred  by  private  doctors  for 
consultation  or  exclusion  for  protracted  periods. 

TABLE  II. 

The  Routine  Inspections  were  made  by  Dr. 
Ashkenny,  who  during  the  year  examined  two  groups  of 
Children,  i.e.,  Entrants  (born  in  1915)  and  Leavers  (born  in 
1908). 

His  report  is  here  introduced,  and  at  the  end  thereof  I 
have  appended  a  few  comments. 

Routine  Medical  Inspection  in  iQ2i. 

By  A.  Ashkenny,  M.B.,  B.Sc., 
School  Medical  Officer. 

The  same  procedure  was  used  during  the  1921  Routine 
Medical  Inspection  as  during  1920.  The  Head  Teachers 
submit  a  list  of  children  born  during  a  certain  period,  and 
due  to  be  medically  inspected.  From  this  list  the  Medical 
Department  prepares  a  rota  of  the  various  school  departments, 
with  date  of  the  medical  inspector’s  visits,  invites  the 
attendance  of  parents  to  the  inspection  of  their  children,  and 
prepares  the  inspection  cards  which  are  sent  to  the  school 
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ready  for  the  inspector’s  visit.  Children  transferred  from 
one  department  or  school  to  another,  have  their  medical  cards 
similarly  transferred.  There  is  still  some  difficulty  in 
transferring  the  medical  cards  of  children  leaving  one  town 
for  another.  A  new  card  has  thus  to  be  prepared  for  such  new 
arrivals.  The  school  medical  officers  alone  should  be  made 
responsible  for  sending  medical  cards  to  any  other  school 
medical  officer,  for  which  purpose  a  list  of  removals  should 
be  supplied  weekly  by  the  Director  of  Education. 

Some  considerable  difficulty  also  arises  in  interpreting 
the  notations  used  for  defects  in  some  towns,  and  until  these 
are  standardised,  it  would  seem  advisable  to  enclose  with  the 
transferred  card  a  list  of  interpretations  of  the  notations  used. 

The  notations  used  in  this  town  are  numerals  and 
letters  indicating  the  degree  of  defect.  Thus  1  means  slight 
defect  ”  ;  2  means  “  moderate  ”  and  3  means  a  “  bad  defect.” 
(1  needs  “  observation  ”  ;  2  and  3  need  “  treatment.”) 
N  means  “  nits,”  ;  L  means  “  live  vermin  ”  ;  G — good  ; 
Av. — average.  “  Other  ”  defects,  wherever  they  occur 
in  the  table  of  the  chief  medical  officer  of  the  Board  of 
Education,  are  numbered  and  annotated.  Many  defects 
are  concisely  described  as  a  guide  at  future  examinations  at 
school  clinic  or  school.  A  duplicate  medical  inspection  card 
is  also  prepared  for  each  child  examined.  These  are  left 
at  the  school.  No  nurse  accompanies  the  inspector  at  the 
medical  examinations,  but  parents  and  teachers  help  in 
preparing  the  children  for  the  doctor. 

As  shown  in  Table  I.,  during  1921  a  total  of  2,352 
children  were  examined,  of  which  1,040  were  born  in  1915,  and 
1312  were  born  in  1908  (Leavers).  It  was  found  impossible 
to  examine  the  “  Intermediate  ”  group  of  children,  as  your 
Assistant  Medical  Officer  gives  only  half  his  time  to  this  work, 
and  the  prescribing  of  spectacles.  In  Table  II.  it  will 
be  noted  that  the  number  of  defects  found  is  larger  than 
the  number  of  children  examined.  This  is  due  to  many 
children  having  two  or  more  defects,  though  a  considerable 
number  have  no  defects  at  all. 

I  desire  to  acknowledge  and  thank  the  Head  Teachers 
of  the  various  departments  for  their  willing  help  in  this  work. 
This  is  often  carried  out  under  considerable  difficulties, 
especially  when  the  classes  are  crowded  and  the  teaching 
staff  reduced.  The  examinations  have  often  to  be  conducted 
in  a  head  teacher’s  small  room,  where  there  is  not  sufficient 
distance  for  vision  testing. 

Malnutrition. — This  is  a  useful  indication  of  the  general 
well-being  of  a  child.  The  classifications  used  were  “  good,” 
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k  average,”  and  1,  2,  3.  In  Table  II.  it  will  be  noted 
that  only  21  and  40  children  needed  medical  attention 
for  this  defect  (categories  2  and  3)  ;  and  126  and  121  children 
needed  “  observation  ”  (category  1).  893  and  1,151 

respectively  were  of  “  average  ”  or  “  good  ”  nutrition.  It 
would  thus  appear  that  the  children  still  showed  the  effect  of 
the  high  wages  ruling  in  1920. 

* 

Attendances. — Parents  often  keep  their  children  from 
school  for  various  periods  on  account  of  medical  or  alleged 
medical  reasons,  without  consulting  a  doctor  privately  or  at 
the  School  Clinic.  Birmingham  and  other  cities  have 
investigated  and  found  that  medical  reasons  are  given  by 
70  to  90  per  cent,  of  absentees.  From  a  disease  prevention 
point  of  view  it  appears  urgently  necessary  that,  acting  under 
the  direction  of  the  school  medical  officer,  nurses  should 
investigate  absentees  referred  to  them,  advising  suitable 
remedial  measures. 

Uncleanliness. — Comparing  the  1921  figures  given  below 
with  those  of  1920,  it  will  be  noticed  that  a  considerable 
improvement  has  taken  place.  124  children,  however,  had 
to  be  excluded  from  school  on  account  of  live  vermin,  and 
459  children  had  numerous  eggs  of  vermin  (nits),  which  are 
potential  lice  breeders.  It  should  be  noted  that  clean  dirt 
(ashes  and  dust)  does  not  breed  vermin,  but  dirt  containing 
albuminoid  material  from  unwashed  heads  or  bodv  will  feed 

•V 

the  lice,  who  then  multiply  greatly  and  lay  numerous  eggs. 
Hence  lice  also  thrive  on  discharges  from  the  ears,  sore 
eyelids  or  head  sores,  and  one  occasionally  finds  a  whole 
colony  of  lice  feeding  from  a  freshly  discharging  head  sore. 
Parents  sometimes  politely  call  these  sores  “  chicken  pox.” 
The  procedure  adopted  when  a  child  is  excluded  from  school 
is  that  a  warning  notice,  giving  instructions  re  cleansing,  is 
prepared  by  the  medical  inspector,  and  sent  to  the  parent  or 
guardian.  The  case  is  followed  up  at  the  home,  or  clinic  by 
the  nurse,  who,  when  the  child  is  free  from  lice  or  nits,  brings 
the  child  before  the  doctor  for  re-admission  to  school.  This 
year  very  few  cases  were  so  badly  neglected  as  to  require  the 
assistance  of  the  National  Society  for  Prevention  of  Cruelty 
to  Children,  nor  had  the  Attendance  and  Appeals  Sub- 
Committee  need  to  prosecute 

Skin  Conditions. — Impetigo,  mostly  associated  with 
uncleanliness  and  verminous  conditions,  still  forms  the 
majority  of  skin  defects.  77  skin  defects,  apart  from 
Ringworm  and  Scabies,  needed  medical  treatment,  and  37 
children  needed  “  observation  ”  for  similar  defects.  The 
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systematic  provision  of  towels  and  soap  at  schools  would  help 
to  minimise  the  difficulties  under  this  heading,  and  would 
also  have  an  educational  value. 


Glands. — Both  Cervical  and  Submaxillary  Glands  are 
often  found  associated  with  sores,  abrasions  or  infection 
from  the  head  or  neck  or  bad  teeth.  When  no  such  cause 
is  found  and  the  glandular  enlargements  persist  or  tend  to 
cold  abscess,  they  are  treated  at  the  Tuberculosis  Dispensary. 


Ears. — A  large  number  of  children  were  found  to  have 
hard  wax  in  the  ear,  often  pressing  on  the  drum,  causing 
noises  or  headaches,  or  on  the  wall  of  the  ear  passage,  causing 
aching  and  pain.  Pressure  of  wax  may  result  in  bursting  of 
the  ear  drum,  discharge  from  the  ear  and  deafness.  The 
importance  of  regularly  attending  to  ear  toilet  should  therefore 
be  impressed. 

Nose  and  Throat  (( Tonsils  and  Adenoids). — A  long  list  of 
defects,  often  remote  and  lasting  a  life  time,  may  result  from 
such  neglected  childish  ailments.  They  mostly  result  from 
a  lessened  intake  of  oxygen  in  the  air,  by  the  blood,  through 
defective  breathing.  The  chronically  enlarged  adenoids 
and  tonsils  are  frequently  neglected,  and  treatment  too  long 
delayed,  so  that  the  life-long  mischief  is  done  :  chest 
deformity,  spinal  curvature,  lung  troubles,  consumption, 
mental  dullness,  discharging  ears,  deafness,  constitutional 
and  other  defects  may  thus  result. 

Teeth. — As  will  be  noticed,  from  the  figures  given  in  the 
table,  dental  disease  is  extraordinarily  common.  Excruciating 
pain,  gumboils,  ulcerating  gums  may  be  suffered  and  matter 
from  dental  abscesses  be  swallowed  by  the  ounce,  but  as  no 
direct  deaths  result,  parents  often  neglect  to  have  any 
treatment.  Decaying  temporary  teeth  often  cause  decay  of 
permanent  teeth,  and  thus  the  infection  spreads  by  contact 
until  most,  if  not  all  the  teeth  are  blackened  and  diseased, 
or  a  few  diseased  crownless  stumps  are  left.  Needless  to  say, 
this  almost  invariably  results  in  the  mouth  becoming  a  septic 
chamber  from  which  matter  is  swallowed  into  the  stomach, 
being  absorbed  into  and  poisoning  the  blood.  An  enormous 
loss  of  national  efficiency  results,  as  proved  by  figures  of 
recruiting  medical  boards  during  the  late  war.  An  annual 
national  campaign  to  enlighten  the  public  on  disease  prevent- 
tion,  including  dental  disease,  is  therefore  important  from  a 
national  health  point  of  view. 
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Eyes  ( External  Disease). — Two  main  causes  are  associated 
with  Blepharitis  and  Conjunctivitis,  namely,  uncleanliness 
and  eyestrain  from  defective  vision.  Encouragement  to 
cleanliness  is  suggested  under  skin  conditions,  and  vision 
defects  are  treated  at  the  Eye  Clinic,  while  immediate  local 
treatment  is  carried  out  at  the  central  and  sub-clinics. 

Vision  and  Squints. — All  leavers  had  their  vision  tested, 
and  the  results  found  are  given  in  the  table.  All  children 
with  squints  and  vision  defects  of  6/12  and  over  and  some 
6/9  and  under  are  advised  to  have  refractions,  and  some  200 
children  were  invited  to  the  Eye  Clinic  as  the  result  of  medical 
inspection.  Other  children  seen  at  the  School  Clinic  have  had 
their  eyes  examined  at  the  Eye  Clinic. 

Eye  Clinic. — This  Clinic  is  held  during  one  session  weekly. 
Children  found  with  defective  vision  at  routine  medical 
inspection  or  by  the  teachers,  are  invited  to  attend. 
Prescriptions  for  lenses  and  frames  are  prepared,  and  sent  to  a 
reputable  wholesale  contractor  in  Birmingham.  The  returned 
spectacles  are  tested  on  the  child  before  issue. 

Table  IV.  B  indicates  the  work  done  at  the  Eye  Clinic 
without  a  nurse’s  assistance. 

Respiratory. — Bronchitis  and  a  few  incompletely  resolved 
pneumonias  form  all  the  defects  found.  The  delicate  children 
suffering  from  these  diseases,  and  other  suspects  of  tubercular 
disease  of  the  lungs  attend  the  tuberculosis  dispensary  for 
treatment.  A  report  on  these  cases  also  for  non-pulmonary 
tuberculous  diseases  among  school  children  is  included  in  the 
M.O.H.’s  report  on  the  Health  of  the  Borough,  under  the 
heading  Tuberculosis. 

Other  Defects  and  Diseases. — These  mostly  include  such 
diseases  as  Rheumatism,  Goitre,  Hernia,  Renal  Disease, 
Exophthalmos  and  surgical  diseases. 

Armly  Ashkenny,  M.B.,  B.Sc 

School  Medical  Officer. 


With  reference  to  the  investigation  of  cases  of  absence 
from  school  by  school  nurses,  there  is  no  doubt  that  where  the 
absence  is  due  to  sickness  the  nurse  could,  in  many  cases 
expedite  the  child’s  return  to  school.  At  the  same  time, 
the  system  would  involve  a  large  increase  in  the  work  required 
of  the  nurses,  and  would  probably  result  in  flooding  the  Clinic 
with  minor  cases.  This  would  naturally  involve  an  addition 
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to  the  nursing  staff.  It  is  further  somewhat  doubtful  if  the 
nurses  would  be  very  effective  in  securing  the  return  to  school 
of  children  whose  absences  were  not  due  to  sickness. 

Several  authorities  are  now  trying  the  experiment,  and 
it  remains  to  be  seen  whether  they  experience  such  an 
improved  attendance,  and  such  improvement  in  general 
health  and  cleanliness  of  the  children  as  could  reasonably  be 
considered  to  warrant  the  increased  expenditure.  I  am  not 
personally  satisfied  that  even  the  curative  and  preventive 
effect  of  the  system  will  show  the  marked  results  which  at 
first  sight  one  would  be  inclined  to  expect. 

I  feel  that  close  co-operation  of  the  Attendance  Officers 
and  the  School  Medical  Department,  as  it  exists  in  West 
Bromwich,  will  give  much  the  same  results  at  a  lower  cost. 

With  reference  to  observation  ”  cases  :  at  present  in 
most  instances  the  observation  is  in  the  hands  of  the  School 
Nurses  and  the  Head  Teachers,  who  send  to  the  Clinic  such 
cases  as  seem  to  get  worse,  or  not  to  improve  after  the  advice 
given  at  Routine  Inspection. 

Sundry  other  points  in  Dr.  Ashkenny’s  Report  present 
themselves  to  me  for  comment,  but  it  will  be  more  convenient 
to  deal  with  them  under  the  appropriate  heading  when 
reporting  on  the  Special  Inspections  and  Treatment. 


SPECIAL  EXAMINATIONS. 

These  examinations  take  place  at  the  Central  School 
Clinic,  Lombard  Street  West.  The  children  seen  are  : 

(1)  Those  who  during  Routine  Examination  are  found  to 

be  urgently  in  need  of  treatment. 

(2)  Ailing  children  of  all  school  ages  who  are  submitted 

for  examination  by  the  Head  Teachers,  often  at 
parents’  request. 

(3)  Children  found  neglected  or  in  need  of  treatment 

during  the  Nurses’  periodical  “  cleanliness  ” 
inspections  at  the  Schools. 

(4)  Cases  submitted  to  the  School  Medical  Officer  by  the 

Committee  for  report  as  to  ability  to  attend  school. 

School  children  are  not  seen  by  the  Medical  Officers  at  the 
Sub-Clinics,  which  are  simply  decentralised  treatment  stations 
at  which  the  nurses  carry  out  the  treatment  ordered  by  the 
Medical  Officer  when  the  children  are  seen  at  the  Central 
Clinic. 

Columns  6  and  7  of  Table  II.  show  the  details  of  these 
special  examinations, 


11 


Malnutrition.  In  spite  of  the  unemployment,  the 
nutrition  of  the  children  of  school  age  did  not  show  any 
marked  deterioration,  and  among  the  “  specials  ”  all  cases 
which  were  below  weight  were  found  to  have  some  defect, 
e.g.,  of  lung  or  digestion,  to  account  for  the  condition. 

Clothing  and  Boots  showed  a  very  marked  falling  off  in 
efficiency  towards  the  end  of  the  year,  especially  the 
boots,  and  a  very  considerable  number  of  cases  of  sore  feet 
and  broken  chilblains  were  seen. 

In  this  respect  I  should  like  to  be  permitted  to  pay  tribute 
to  the  magnificent  work  done  by  the  Committee  which 
administered  the  Mayor’s  Boot  Fund,  and  also  to  assure 
those  who  subscribed  so  generously  tha,t  there  has  never 
been  a  more  profitable  object  for  their  charity,  nor  one  which 
so  rapidly  gave  a  return  for  money  invested.  It  is  no 
exaggeration  to  say  that  hundreds  of  children  have  been  saved 
from  serious  illness,  and  many  from  permanent  disability 
during  the  past  winter,  by  the  provision  of  boots. 

Uncleanliness.  There  was  a  marked  diminution  in  the 
number  of  cases  submitted  for  Medical  Inspection  as  a  result 
of  the  Nurses’  routine  “cleanliness”  inspections,  which  take 
place  three  times  a  year  in  each  school  department,  and  the 
Report  of  Miss  Robinson  (Matron  of  the  Akrill  Nurses’ 
Home)  who  personally  makes  these  inspections,  testifies  to 
the  distinct  rise  in  the  standard  of  general  cleanliness. 

This  improvement  is  reflected  in  the  reduction  of  the 
number  of  cases  of  Scabies,  Impetigo  and  Blepharitis,  all  of 
which  are  “  dirt  ”  complaints. 

The  treatment  of  Scabies  at  the  Cleansing  Station  was 
discontinued  in  April  on  account  of  the  cost  to  the  Sanitary 
Committee,  who  found  themselves  unable  to  continue  the 
treatment  without  financial  assistance  from  the  Education 
Committee,  v/hose  cases  comprised  over  90%  of  those  treated. 
In  consequence  it  has  been  necessary  to  revert  to  the  old  home 
treatment  system,  which  entails  a  long  explanation  by  the 
doctor  to  the  parent,  and  frequent  home  visits  of  the  nurse  to 
see  that  the  parent  understands,  and  is  carrying  out  the 
instructions  given. 

This  retrograde  step  is  much  to  be  deplored,  since  this 
disease  takes  longer  to  cure,  and  therefore  has  more 
opportunity  of  spreading  to  other  members  of  the  family. 
Completely  to  disinfest  clothing  at  home  is  a  matter  of  very 

considerable  difficulty,  and  not  unattended  by  risk  to  the 
clothing.  The  failure  to  disinfest  the  clothing  largely 
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accounts  for  the  time  taken  to  effect  a  cure,  and  is  responsible 
for  almost  all  the  re -infections,  of  which  there  were  23  out  of 
the  04  cases  treated.  The  loss  of  school  grant  is  a  matter  for 
consideration,  but  the  loss  of  sleep  at  night,  the  discomfort 
during  the  day,  the  mental  depression  caused  by  being  of 
necessity  kept  from  the  companionship  of  other  children,  are 
of  far  greater  importance,  in  that  they  seriously  affect  the 
health  of  the  child. 

It  is  impossible  to  measure  the  peace  of  mind  of  parents, 
children  and  school  teachers  in  terms  of  £  s.  d.,  but  I  am  not 
alone  in  considering  that  the  use  of  a  cleansing  station  in  the 
treatment  of  vermin  and  scabies  is  financially  a  sound 
investment. 

Eye .  The  success  attending  the  regular  treatment  of 
Blepharitis  (sore  eyelids)  and  conjunctivitis  (pink  eye),  and  the 
regular  attendance  of  the  nurse  at  the  sub-clinics  resulted  in 
an  increase  in  the  number  of  cases  sent  up  for  treatment  by 
the  Head  Teachers,  since  many  cases  were  submitted  which 
were  so  slight  that  in  previous  years  they  would  not  have 
been  sent  up,  owing  to  the  great  loss  of  school  time,  which 
would  have  resulted.  The  sub -clinics  have  reduced  this  loss 
of  school  time  to  a  minimum.  The  number  of  cases  discovered 
at  routine  inspection  was  much  lower  than  last  year. 

Ear  and  Throat.  During  the  year  I  made  personal 
arrangements  with  ;he  House  Surgeons  of  the  District 
Hospital,  that  any  child  of  school  age  who  was  operated  on 
at  the  District  Hospital  for  Tonsils  and  Adenoids,  should  be 
sent  up  to  see  me  at  the  Clinic  after  the  operation  in  order 
that  efficient  after  treatment  could  be  carried  out,  the  mouth 
breathing  habit  corrected  by  a  course  of  breathing  exercises, 
and  treatment  of  ear  discharge  brought  to  a  successful  issue. 

Prior  to  this  arrangement  it  had  not  infrequently 
happened  that  cases  were  lost  sight  of  once  they  went  to 
Hospital,  and  certain  cases  of  ear  disease,  in  the  treatment 
of  which  the  removal  of  Tonsils  and  Adenoids  was  essential, 
did  not  return  to  the  Clinic  for  completion  of  treatment. 

Teeth.  The  number  of  cases  of  dental  caries  referred  by 
the  Medical  Officers  to  the  School  Dentist  as  urgently  requiring 
treatment  is  80  lower  than  last  year,  but  the  number  inspected 
and  treated  by  the  dentist  shows  a  very  marked  increase,  i.e., 
1,571  cases  inspected  and  1,142  treated  in  excess  of  the  figures 
in  1920. 

There  was  also  a  decrease  in  the  percentage  of  cases  found 
to  require  dental  treatment  on  examination  by  the  Dentist  at 
the  Schools,  from  78,4%  in  1920  to  71.8%  in  1921, 
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At  the  same  time  there  was  a  marked  increase  in  the 
proportion  of  those  who  actually  came  up  for  treatment  after 
being  advised  to  do  so,  i.e.,  from  30.8%  in  1920  to  47.8%  in 
1921. 

This  reflects  the  increase  of  appreciation  of  the  importance 
of  dental  treatment  which  has  occurred  among  parents,  and 
which  has  been  partially  brought  about  by  short  lectures 
given  in  the  schools  to  parents  and  elder  scholars  by  the 
Medical  Officers  It  was  not  possible  to  visit  all  schools  for 
this  purpose  during  1921,  but  those  not  then  visited  will  be 
lectured  to  in  1922. 

During  Mrs.  Hadley’s  enforced  absence  from  duty  from 
September  to  the  end  of  the  year,  Mr.  L.  W.  Elmer  most 
efficiently  carried  out  the  duties  of  School  Dentist. 

As  in  previous  years,  gas  cases  were  dealt  with  cn 
Saturday  mornings,  the  anaesthetic  being  given  by  the  School 
Medical  Supervisor. 

Other  Defects.  None  of  these  call  for  special  mention 
beyond  that  which  is  more  conveniently  included  in  other 
parts  of  the  report. 


Table  III  .—-Numerical  Return  of  all  Exceptional  Children 
in  the  Area  in  1921. 

No  alteration  was  made  during  the  year  in  the  arrange¬ 
ments  for  the  Education  and  Treatment  of  Blind,  Deaf  and 
Dumb,  Mentally  Deficient,  Epileptic,  or  Crippled  Children, 
except  the  enforcement  of  the  Blind  Persons  Act,  and  the 
adoption  of  a  scheme  which  continued,  practically  unaltered, 
the  arrangements  for  children  of  school  age. 

This  table  gives  the  figures  relating  to  the  above 
mentioned  defects. 

The  inclusion  of  the  pre -tubercular  children  in  the  table 
last  year  was  misleading.  This  year  they  are  mentioned  only 
in  a  foot-note,  thus  accounting  for  the  large  difference  in  this 
section  of  the  table. 


TABLE  IV. 

This  Table  sets  out  the  details  of  treatment  under  various 
headings,  and  practically  throughout  shows,  compared  with 
last  year,  an  improved  percentage  of  cases  coming  up  for 
treatment. 
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Section  A  shows  an  increase  from  59%  to  62%,  with  a 
reduction  of  the  number  of  cases  of  impetigo,  and  scabies 
requiring  and  receiving  treatment. 

Section  B  shows  a  marked  improvement  at  the  Eye  Clinic 
from  40.2%  to  52.0%  accepting  treatment. 

Section  C  shows  an  increase  from  11.8%  to  37%.  This 
figure,  though  much  improved,  is  still  far  from  satisfactory. 
It  is  still  difficult  to  persuade  parents  that  a  discharging  ear — 
even  if  it  has  been  discharging  for  several  years,  can  and  should 
be  healed  by  proper  treatment,  in  order  to  prevent  deafness, 
which  in  after  life  may  be  a  serious  handicap  from  the  wage- 
earning  point  of  view.  I  feel  that  much  more  could  be  done 
in  this  direction  if  the  Tonsil  and  Adenoid  operations  could  be 
performed  at  the  Clinic. 

Section  D  has  already  been  referred  to  in  commenting  on 
Table  II. 

Tables  V.  and  VI.  are  simply  summary  tables,  the 
details  of  which  have  been  referred  to. 


Table  VII.  sets  out  the  number  of  Hospital  Notes 
purchased  by  the  Committee,  and  the  defects  for  which  they 
were  used.  I  should  here  like  to  place  on  record  my 
appreciation  of  the  great  care  taken  by  the  Honorary  Officers 
of  the  various  Hospitals  in  examining  and  treating  cases  which 
have  been  referred  to  them  by  me,  and  of  the  valuable  reports 
which  have  been  sent  me  in  almost  every  case. 

In  addition  to  the  notes  purchased  by  the  Committee, 
I  have  received  a  number  of  notes  from  private  subscribers  for 
the  Orthopaedic  Hospital  and  the  West  Bromwich  District 
Hospital.  I  would  thank  the  donors  for  their  generosity, 
assure  them  that  the  notes  are  most  carefully  distributed,  and 
express  the  hope  that  subscribers  finding  themselves  in 
possession  of  unused  notes  which  are  about  to  expire  will 
repeat  their  generosity  of  past  years,  and  forward  them  to  me 
at  the  School  Clinic,  Lombard  Street  West. 


School  Clinic  and  Sub-Clinics. 

The  School  Clinic  in  Lombard  Street  West  is  utilised 
daily  according  to  the  following  time-table. 

Morning.  Afternoon. 

Monday  1.  Dental  Treatment.  4.  Remedial  Exercises. 

2.  Eye  Clinic.  5.  Minor  Ailments. 

3.  Minor  Ailments 

(excluded  cases  only). 

Tuesday  1  and  3  as  above.  5  as  above. 


Wednesday 

Thursday 

Friday 

Saturday 


1,  3  and  4  as  above. 

1  and  3  as  above 
1  and  3  as  above. 

1  as  above  (Gas  cases). 


6.  Med.  Officers  Inspec¬ 
tion  Clinic. 

(Nil.) 

5  as  above. 

4,  5  and  6  as  above. 

3  and  5  as  above. 
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Sub-Clinics  are  now  open  at  Spon  Lane  and  Hill  Top 
Schools,  and  at  the  rear  of  the  Infant  Welfare  Centre,  19, 
Great  Bridge.  At  each  of  these  Clinics  a  nurse  attends  every 
afternoon  but  Saturday,  from  2-15  to  4  p.m.,  to  carry  out 
treatment  which  has  been  ordered  at  the  Central  Clinic  by  the 
Medical  Officer.  The  Sub-Clinics  are  closed  during  School 
Holidays,  but  the  Central  Clinic  is  only  closed  on  Public 
Holidays. 

The  following  table  shows  how  enormously  these  Sub- 
Clinics  have  increased  the  attendances  of  children  for 
treatment,  and  as  each  school  has  its  particular  time  for 
sending  cases,  and  the  distance  to  be  travelled  by  the  children 
is  so  much  less,  it  is  obvious  that  in  addition  to  a  great 
improvement  in  the  results  of  treatment,  there  is  much  less 
loss  of  school  time. 


Clinic 

Sessi 

ons. 

Attend : 

ince-s. 

Central 

Hill  Top 

Spon  Lane 

Great  Bridge 

Total 

1920 

1921 

1920 

1921 

519 

142 

*509 
fl  58 

174 

1114 

18,436 

2,935 

16,868 

4,141 

6,003 

3,137 

661  1  955 

21,371 

30,149 

*On  Inspection  days  more  than  one  nurse  is  in  attendance.  The  total 

number  of  nurses’  sessions  was  743. 

fClosed  during  August,  September  and  October. 

J  First  opened  on  June  6th. 

School  Nurses. 

As  in  previous  years,  the  school  nursing  was  performed  by 
the  Staff  of  the  District  Nursing  Association,  under  the  able 
superintendence  of  Miss  Robinson. 

In  addition  to  the  1,189  Sessions  put  in  by  the  nurses  at 
the  Central  and  Sub-Clinics,  649  visits  were  paid  to  the  homes 
of  157  children,  for  the  purpose  of  following  up  defects, 
instructing  parents,  or  treating  cases  temporarily  unable  to 
attend  the  clinics. 

Each  school  department  was  visited  three  times  during 
the  year  for  a  “  cleanliness  ”  inspection  by  Miss  Robinson, 
and  the  nuise  in  whose  district  the  school  was  situated,  and 
the  nurse  made  one  or  more  subsequent  visits  to  ensure  that 
“  dirty  ”  cases  had  been  cleansed,  and  if  not,  to  send  them  up 
to  the  Central  Clinic  to  be  seen  by  the  S.M.O. 
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In  this  way  the  total  sessions  work  by  the  nurses  for  the 
School  Medical  Service  were  just  over  1,700,  without  taking 
into  account  the  time  spent  by  Miss  Robinson  in  paying  super¬ 
visory  visits  to  the  Central  and  Sub-Clinics  during  treatment 

sessions. 

The  number  of  sessions  put  in  during  the  year  by  a 
whole-time  school  nurse  being  440,  it  will  be  seen,  that  apart 
from  Miss  Robinson’s  supervisory  visits,  the  District  Nurses’ 
work  was  equivalent  to  that  of  at  least  three  and  a  half  whole- 
time  nurses. 

I  cannot  speak  too  highly  of  the  way  in  which  the  work 
was  performed  ;  the  painstaking  and  willing  service  in  what 
is  often  disagreeable,  and  not  infrequently  monotonous,  work, 
reflects  great  credit  on  Miss  Robinson  and  her  staff. 

Remedial  Exercises. 

There  was  once  more  an  hiatus  in  the  work  of  the 
Remedial  Exercises  Clinic  from  April  to  November,  owing 
to  the  resignation  of  Miss  Booth  from  her  position  as  Super¬ 
visor  of  Physical  Training.  It  was  decided  that  Miss  Moss, 
her  successor,  could  not  give  more  than  one  session  per  week 
to  this  Clinic,  and  the  Education  Committee  consequently 
decided  to  appoint  Miss  Fisher,  a  trained  masseuse,  to  give 
three  sessions  per  week  to  this  work.  The  number  and 
nature  of  cases  under  treatment  at  the  end  of  the  year  is  set 


out  below  : — 

Mouth  Breathers  .  .  .  .  .  .  .  .  8 

Spinal  Curvature  .  .  .  .  .  .  .  .  10 

Infantile  Paralysis  .  .  .  .  .  .  .  .  — 

Chronic  Bronchitis  and  Unresolved  Pneumonia  .  .  2 

Heart  Affections  .  .  .  .  .  .  .  .  1 

Other  Defects  . .  .  .  .  .  .  .  3 

Total  . .  24 


*  Summer-Time  Act. 

During  the  summer  the  Medical  Department  of  the  Board 
of  Education  asked  to  be  informed  if  any  deleterious  effect  of 
this  act  were  noticed  among  the  school  children. 

Just  before  this  request  was  received  the  Education 
Committee  had  issued  through  the  Schools,  a  short  memor¬ 
andum  to  parents,  pointing  out  the  importance  of  sending 
children  to  bed  early  in  spite  of  the  prolonged  hours  of 
daylight.  Neither  the  teachers  nor  the  Medical  Officers 
noticed  any  increase  in  the  number  of  children  suffering  from 
want  of  sleep.  A  few  cases  are  always  noticed,  and  these  are 
due  to  want  of  home  discipline,  and  not  to  the  Summer-Time 
Act. 
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Ringworm. 

The  number  of  case?  of  ringworm  of  the  scalp  has  always 
been  small  in  this  borough,  but  the  amount  of  school 
attendance  lost  by  these  cases  is  very  great.  The  treatment 
by  inunction,  however  carefully  and  regularly  carried  out  is 
very  slow,  and  it  would  be  much  more  efficiently  and  quickly 
performed  by  X  Rays,  which  save  nine-tenths  of  the  loss  of 
attendances. 

Until  recently  there  has  been  no  X  Ray  plant  in  the  town 
capable  of  doing  this  work,  but  now  the  new  plant  has  been 
installed  at  the  District  Hospital,  it  would  be  worth  while  to 
look  into  the  question  and  see  if  satisfactory  arrangements 
could  not  be  made  for  the  treatment  of  these  cases  by  the 
Hospital  Radiographer. 

Infectious  Diseases. 

Diphtheria .  During  January  and  February,  1921,  con¬ 
currently  with  a  rise  in  the  notification  of  Diphtheria,  an 
increase  of  absentees  on  account  of  sore  throats,  was  reported 
from  All  Saints’  School.  Both  medical  officers  investigated 
this  epidemic.  All  children  in  school  were  examined  and 
suspicious  cases  swabbed.  All  absentees  for  sore  throats, 
especially  contacts,  were  visited  at  home  and  swabbed.  251 
swabs  were  thus  sent  for  examination,  of  which  55  proved 
positive.  Of  the  latter  cases,  those  showing  signs  of  clinical 
diphtheria  were  treated  at  the  hospital,  and  those  without  such 
signs  were  kept  under  strict  observation  by  the  Medical 
Officer  and  the  nurse.  They  were  swabbed  at  intervals  until 
they  became  negative.  All  children  were  instructed,  by  the 
teachers,  to  perform  insufflation,  using  a  1/1000  solution  of 
Potassium  Permanganate  in  normal  saline  solution,  and 
parents  were  invited  to  bring  bottles  for  a  concentrated 
solution  to  be  diluted  and  used  at  home  by  all  members  of 
the  family.  The  school  was  closed  from  a  Friday  afternoon  to  a 
Wednesday  morning  for  purpose  of  disinfection  and  cleansing. 
After  six  weeks  the  epidemic  was  practically  over. 

A  much  smaller  epidemic  occurred  at  Gun’s  Village  and 
Holy  Trinity  Schools,  and  was  dealt  with  in  a  similar  manner. 

Influenza.  A  minor  epidemic  of  Influenzal-Diarrhoea 
occurred  during  the  latter  part  of  1921,  principally  in  Gun’s 
Village  School.  The  school  nurses  visited  the  school  and 
subsequently  the  homes  of  those  affected,  advising  parents  to 
seek  medical  assistance. 

Scarlet  Fever. — After  some  eight  years  of  a  reduced  case 
incidence  of  Scarlet  Fever  with  a  consequent  increase  of 
susceptible  cases,  there  was  an  increase  of  Scarlet  Fever  in 
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1920,  and  a  much  larger  increase  in  1921.  During  1921  the 
epidemic  was  general  throughout  the  town  and  the  case 
incidence  rose  steadily  especially  during  the  autumn,  to  a 
maximum  at  the  end  of  the  year.  The  school  nurses  took  no 
part  in  dealing  with  these  cases,  as  the  rules  of  the  District 
Nursing  Association  prohibit  it.  This  latter  statement  must 
be  qualified  to  this  extent,  namely  that  during  her  work  as 
School  Nurse,  the  district  nurse  sometimes  comes  in  contact 
with  Scarlet  Fever  in  the  peeling  stage.  Schools  reporting 
peeling  among  children  or  a  considerable  number  of  absentees 
from  this  disease,  are  visited  by  the  Medical  Officer,  who 
examines  children  for  suspected  or  neglect  Scarlet  Fever  and 
cases  are  so  dealt  with  as  to  prevent  the  spread  of  the  disease. 

Sanitary  Condition  of  Schools. 

All  the  schools  have  now  been  redecorated  since  the  war, 
and  some  are  almost  due  for  another  cleansing 

The  general  cleanliness  is  much  improved,  and  the  state 
of  the  floors  very  much  better  than  in  any  previous  year  of 
my  experience. 

There  is  however,  a  tendency  in  some  cases,  where  a 
grating  covers  the  heating  pipes,  to  permit  dust  to  get  down 
the  grating.  This  dust  chars  when  the  pipes  get  hot  and 
emits  a  very  disagreeable  odour,  while  at  the  same  time  the 
rising  currents  of  air  will  bring  up  through  the  grating 
any  noxious  germs  which  have  been  swept  down  with  the  dust 
and  multiplied  in  the  comfortable  warmth  of  the  channel, 
thus  causing  sore  throats.  Great  care  requires  to  be  exercised 
when  sweeping  the  floors  to  prevent  this  collection  of  dust  on 
the  hot  pipes. 

In  schools  where  trough  closets  are  installed,  there  is  a 
danger  for  stones  and  pieces  of  brick  to  become  lodged  in  the 
trough,  behind  which  collections  of  paper  and  fsecal  matter 
become  blocked,  and  the  trough  is  not  therefore  efficiently 
flushed. 

The  question  of  ventilation  is  always  a  vexed  one,  but 
little  fault  can  be  found  with  the  use  which  teachers  make  of 
the  means  at  their  disposal,  unsatisfactory  though  the  means 
are  in  some  of  the  older  schools. 

Goitre  Investigation. 

In  July,  1921,  a  special  investigation  in  Schools  was  made 
by  Dr.  Ashkenny  as  to  the  number  of,  and  degree  of  cases  of 
Goitre,  as  it  appeared  from  Routine  and  Special  Inspections 
that  the  number  of  such  cases  was  increasing. 
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The  following  table  shows 
1  —Number  of  cases  among  those  examined. 

2. — Grades  of  enlargement,  arranged  numerically  as  follows  : 

(1)  Very  slight  enlargement  or  palpable  only. 

(2)  Slight  enlargement  or  palpable  and  visible. 

(3)  Moderate  enlargement  or  definitely  palpable  and 

visible,  where  occasional  local  treatment  is  necessary. 

(4)  Considerable  enlargement  or  fully  developed  Goitre, 

where  regular  local  and  general  medical  treatment 
and  probable  surgical  treatment  later,  may  be 
necessary. 

(5)  Great  enlargement  or  marked  growth,  where  medical 
and  surgical  treatment  is  necessary. 

3.  — Number  of  other  cases  in  family. 

4.  — Age  distribution. 

5.  — Number  of  cases  showing  symptoms. 

It  will  be  noticed  that  five  cases  showed  Exophthalmic 
Goitre,  and  not  simple  Goitre. 

The  relation  of  Goitre  to  other  disease  conditions  is  not 
definitely  ascertained,  and  further  investigation  and  research 
is  necessary. 

The  following  considerations  should  help  to  elucidate  this. 

1.  — Among  the  Goitre  cases  examined,  one-third  were 
found  to  have  abnormally  increased  pulse  rates.  The  highest 
rates  being  among  the  most  marked  cases.  In  most  cases 
there  is  a  noticeable  amount  of  palpitation  associated  with 
cardiac  dilatation.  Is  this  condition  due  to  a  variation  from 
the  normal  amount  of  internal  secretion,  or  due  to  some 
concurrent  infection  (rheumatism,  throat  infection  or  dental 
caries)  to  which  the  glandular  enlargement  is  really  due  ? 

2.  — Hardness  of  water  has  been  suspected  as  being 
associated  with  Goitre.  One  should,  therefore  mention  that 
13,000  houses  began  to  be  supplied  with  South  Staffordshire 
hard  water  in  1900,  and  only  some  200  houses  still  obtain  soft 
water  from  shallow  wells.  So  called  Derbyshire  neck  is  found 
in  widely  distant  parts  of  the  country,  and  is  thought  to  be 
associated  with  hard  water. 

3.  — The  effect  of  Vitamine  content  of  foods  may  be 
suspected  as  associated  with  Goitre.  Vitamines  are  an 
essential  constituent  of  dietaries  and  mostly  contained  in  fresh 
vegetable  and  animal  food.  They  are  easily  destroyed  by 
boiling  or  decay.  Industrial  communities  as  a  whole,  do  not 
eat  sufficient  fresh  fruit,  vegetables  or  milk. 

4.  — Higher  pressure  of  living,  increased  excitement,  even 
among  school  population,  in  fact  all  causes  tending  to  a  more 
intensive  brain  activity  have  been  suggested  as  associated  with 
the  increased  incidence  of  Goitre.  This  specially  applies  to 
industrial  communities. 


GOITRE  CASES. 
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PROVISION  OF  MEALS. 

The  selection  of  children  for  admission  to  the  meals 
provided  by  the  Education  Committee  is  made  in  the  following 
manner  : — The  underfed  condition  of  the  children  having  been 
brought  to  the  notice  of  the  Head  Teachers,  either  by  personal 
observation  or  by  the  parents,  School  Medical  Officer  or 
Attendance  Officers,  the  cases  are  reported  by  them  to  the 
Director  of  Education.  Each  case  is  then  investigated. 

Breakfast  is  the  only  meal  supplied.  The  preparation 
and  serving  of  the  meals  is  done  by  the  Caretakers  of  the 
Schools  at  which  the  Feeding  Centres  are  established.  The 
Dietary  Table  is  as  follows  : — 


Monday 

Tuesday 

Wednesday 

Thursday 

Friday 


DIETARY  TABLES. 

Bread,  Margarine  and  Cocoa 
Bread,  Jam  and  Cocoa. 
Bread,  Lard  and  Cocoa. 
Bread,  Margarine  and  Cocoa. 
Bread,  Jam  and  Cocoa. 


1 .  Bread.  « 

A  small  child  requires  5ozs.  of  bread 

A  large  child  requires  6ozs.  of  bread 

therefore  a  two-pound  loaf  (32ozs.)  should  suffice  for 
6  small  children  or  5  large  children. 

2.  Margarine ,  Lard  or  Jam,. 

4oz.  of  Margarine  or  Lard  should  be  allowed  to  each  child’s  portion, 
loz.  of  Jam  should  be  allowed  to  each  child’s  portion. 


3.  Cocoa. 

4-Pint  of  Cocoa  should  be  allowed  to  each  child,  consisting  of 

Joz.  Cocoa.  1-lb.  of  Cocoa  will  suffice  for  64  children. 

4/10oz.  Sugar.  lib.  of  Sugar  will  suffice  for  40  children. 

t*Pint  of  Milk.  1-Pint  of  Milk  for  every  S  Children. 

The  rest  Water. 

If  these  quantities  prove  to  be  too  much  they  must  be  reduced. 
There  must  be  no  waste. 

Bread  and  Cocoa  not  used  on  any  day  should  be  used  the  following 
day. 

The  above  dietary,  which  has  been  in  use  since  1909,  has  recently  been 
modified  by  the  substitution  of  Beef  or  Pork  Dripping  for 
Margarine,  when  obtainable  at  comparable  prices. 

The  whole  of  the  arrangements  are  under  the  supervision 
of  the  Investigating  Officer  (Mr.  Poxon). 


Statistics  for  the  Year  ended  March  31st,  1022. 


Number  of  meals  supplied  ....  ....  ....  83,233 

Number  of  individual  children  fed  ....  ....  1,098 

Average  cost  per  meal  ....  ....  ....  ....  3. 2d. 

Average  cost  per  meal  for  food  only  ....  ....  2,5d. 
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Report  on  Physical  Training  for  the  Year  1921 . 

(a)  Elementary  Schools. 

Physical  Exercises. 

During  the  year  there  has  been  a  gradual  development 
of  the  work  attempted  in  the  daily  physical  exercise  periods. 
In  accordance  with  the  suggestion  made  in  the  Board  of 
Education  Syllabus  (1919),  the  system  was  introduced  of 
devoting  certain  periods  to  the  practice  of  some  special  form 
of  activity  ( e.g .,  games,  dancing,  or  playground  sports)  and 
greater  variety  was  therefore  introduced  into  the  weekly 
‘  programme  for  each  class. 

Team  Work. 

Team  work  was  strongly  developed,  especially  in  the 
upper  standards.  There  is  evidence  that  team  leaders  are 
beginning  to  take  an  active  and  useful  part  in  the  lessons,  and 
that  the  children  are  assimilating  something  of  the  spirit  of 
co-operation  and  co-ordination  which  underlies  successful 
team  training. 

Playground  Sports  and  Score  Sheet. 

Various  forms  of  athletic  competitions  were  devised  for 
playground  practice.  They  were  contested  by  teams,  and 
the  method  adopted  enabled  the  average  competitor  to  score 
points  for  his  team.  In  some  schools  points  gained  by  teams 
were  recorded  in  a  class  “  league-table,”  which  was  kept 
throughout  the  school  year. 

Games. 

The  Board’s  “  Suggestions  in  regard  to  Games  ”  was 
more  widely  used  and  a  greater  number  and  variety  of  games 
were  taught.  Particular  attention  was  paid  to  the  choice 
of  games,  and  every  effort  was  made  to  ensure  that  the 
games  taught  were  suitable  to  the  class  concerned.  The 
developments  in  team-work  naturally  brought  about  an 
improvement  in  games,  both  as  regards  the  standard  of  play 
and  the  spirit  in  which  they  were  contested. 

Dancing . 

Dancing  was  more  developed  in  Girls’  Schools.  Folk 
Dancing  and  Scandinavian  Dancing  to  gramophone  accom¬ 
paniments  were  a  great  success. 

Dance  steps  and  Morris  Dances  were  experimentally 
introduced  to  Boys’  Schools. 

Organised  Games . 

In  addition  to  the  games  played  during  organised  games 
periods,  inter-school  matches  were  played  in  Football  and 
Net-Ball. 
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The  re-construction  of  Jesson  Fields  as  model  playing 
fields  was  begun,  and  work  on  them  is  proceeding  towards 
completion.  Provision  will  be  made  for  Cricket,  Football, 
Hockey  and  Net-Ball. 

By  the  kindness  of  Manifoldia,  Ltd.,  Lyng  Council  School 
were  permitted  to  make  use  of  two  additional  football  grounds. 

During  the  summer  months  the  Dartmouth  Cricket  Club, 
the  premier  town  team,  provided  free  admission  tickets  to 
selected  school  boys,  for  entrance  to  matches.  This  enabled 
many  boys  to  see  cricket  played  under  good  conditions,  and 
the  action  of  the  club  was  much  appreciated. 

Play  Centres. 

Plav-centres  for  girls  were  organised  at  Guns  Village  and 
Greets  Green  Schools.  Folk  Dancing  was  introduced,  also 
organised  indoor  games. 

A  play  centre  for  boys  was  organised  at  Lyng  Council 
Schools  during  the  winter  months.  In  addition  to  other 
aciivities,  Folk  Dancing  and  handwork  were  introduced  and 
a  reading  room  was  provided.  Two  other  play-centres  were 
continued.  Splendid  work  was  accomplished  in  all. 

During  the  summer  months  playground  centres  were 
conducted  in  five  areas,'  for  both  boys  and  girls  (separately), 
and  “  Jesson  Fields  ”  were  used  as  a  play-centre  for  boys. 
In  connection  with  the  summer  play-centres  the  second 
annual  “  Festival  of  Sports  and  Games  ”  was  held  on  July 
19th,  1921.  Representative  teams  took  part  from  each  centre 
and  the  meeting  was  very  successful.  The  festival  was  well 
attended  by  parents,  and  others  interested  in  the  welfare  of 
children. 

Swimming. 

The  swimming  season  was  curtailed  owing  to  the  coal 
trade  dispute  in  the  early  summer.  A  satisfactory  standard 
was  attained,  and  4.34  children  were. taught  to  swim. 

Teachers'  Classes  in  Physical  Education. 

The  classes  for  women  teachers,  conducted  by  Miss  Booth, 
Supervisor  of  Physical  Education,  continued  until  Easter,  and 
were  well  attended. 


( b )  Secondary  Schools. 

Physical  Exercises. 

Work  was  continued  on  the  same  lines  as  last  year. 
Training  in  athletics  was  undertaken  on  Saturday  mornings 
during  the  Summer  months,  and  contributed  to  the  success 
of  the  school  at  the  Birmingham  District  Inter-Schools  Sports. 
The  school  tied  with  Hands  worth  for  the  Headmasters’  Cup. 
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Physical  Training  continued  to  form  part  of  the  training 
of  cadets.  The  schoo]  again  reached  the  semi-final  of  the 
“  Lady  West  Memorial  ”  Competition,  and  won  the  Shield 
in  the  “  Lucas  Tooth  ”  Competition  for  the  County  of 
Stafford. 

At  the  Cadet  Sports  held  at  Stafford  in  September,  the 
School  team  succeeded  in  winning  the  Championship  and  five 
cups  offered  for  the  chief  events. 

Swimming. 

The  season  was  unavoidably  shortened  owing  to  the 
coal  trade  dispute,  and  only  five  attendances  were  made  at 
the  Baths. 

Organised  Games. 

Cricket,  football,  hockey,  tennis  and  net-ball  were  played, 
as  in  previous  years.  Inter -form  matches  enabled  the  less 
skilful  players  to  take  part  in  games  and  provided 
opportunities  for  coaching  the  younger  boys. 

The  usual  inter-school  and  House  matches  were  played. 

E.  GOWDRIDGE. 

E.  H.  MOSS. 

Supervisors  of  Physical  Training. 

The  above  report  on  the  scheme  of  Physical  Training 
in  the  Schools  of  the  Borough,  will  be  read,  I  am  sure,  with 
great  satisfaction,  by  all  who  have  the  physical,  mental  and 
moral  welfare  of  the  nation  at  heart. 

The  varied  character  of  the  training  is  of  very  great 
importance  in  securing  the  interest  of  the  children.  The 
“  Team  work  ”  trains  them  to  work  together  for  the  common 
good — teaches  the  team  leaders  to  control  others,  and 
stimulates  ambition  in  the  others  to  become  team  leaders. 

The  inter-school  games  promote  a  healthy  rivalry  and 
spirit  of  friendly  competition,  and  help  boys  and  girls  to  be 
satisfied,  or  at  any  rate  not  downhearted  if  beaten,  provided 
they  feel  they  have  done  their  best  and  “  played  the  game .” 

The  work  of  the  Play-Centres  has  only  to  be  seen  to  satisfy 
the  fortunate  onlooker  how  vastly  more  profitable  is  the  time 
spent  there,  than  that  spent  in  the  streets  and  common  yards 
or  overcrowded  and  ill- ventilated  kitchens,  which  are  the 
only  alternatives  for  so  many  thousand  children  in  the  town 

R.  WOOLSEY  STOCKS, 

M.R.C.S.,  L.R.C.P.,  D.P.H., 
School  Medical  Supervisoi, 


May,  1922. 
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TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED  1st  JANUARY,  1921,  TO 

31st  DECEMBER,  1921. 

A. — Routine  Medical  Inspection. 


Entrants. 

Ages. 

3 

4 

5 

6 

Other 

Ages. 

Total. 

Boys 

— 

— 

559 

■ — 

— 

559 

Girls  .... 

— 

— 

481 

• — 

— 

481 

Totals 

■ — 

— 

1040 

— 

- — • 

1040 

Age 

Inter¬ 

mediate 

Group. 

8 

12 

Leavers. 

13 

14 

Other 

Ages. 

Total. 

Boys 

- — 

— 

666 

■ — 

— 

666 

Girls 

— 

— 

646 

• — 

— 

646 

Totals 

— 

— 

1312 

— 

— 

1312 

B. — Special  Inspections. 


Special  Cases. 

Re-examinations  ( i.e .  No.  of 
Children  re-examined.) 

Boys 

568 

182 

Girls 

717 

275 

Totals 

1285 

457 

C. — Total  Number  of  Individual  Children  Inspected  by  the  Medical 
Officer  whether  as  Routine  or  Special  Cases. 

(No  child  being  counted  more  than  once  in  one  year). 


No.  of  Individual  Children  Inspected — 
3327. 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL  INSPECTION, 

1921. 


Routine  Inspections. 

Leavers. 


Entrants. 


Specials. 


Defect  or  Disease. 

(1) 

Number 

referred 

for 

treatment. 

(2) 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment. 

(3) 

Number 

referred 

for 

treatment. 

(4) 

Number 
required 
to  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment. 

(5) 

Number 

referred 

for 

treatment. 

(6) 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

referred 

for 

treatment. 

(7) 

Malnutrition 

40 

121 

21 

126 

Uncleanliness  : — 

Head 

96 

199 

46 

208 

63 

— • 

Body 

14 

36 

18 

34 

5 

— 

Skin  : — 

Ringworm — Head 

1 

- - 

1 

— 

26 

— 

Body 

— 

— 

— 

— 

23 

— 

Scabies 

5 

1 

— 

— 

58 

— 

Impetigo 

49 

17 

14 

10 

125 

- — ■ 

Other  Diseases  (Non- 

8 

6 

6 

4 

182 

5 

Tubercular) 

l 

•  • 

5q 

Blepharitis 

10 

8 

10 

18 

93 

— 

Conjunctivitis 

8 

7 

4 

1 

58 

— 

Keratitis 

2 

— 

— 

— 

1 

• — 

Corneal  Ulcer 

1 

.  — 

1 

— 

14 

— 

Corneal  Opacities  1 

— 

— 

— 

3 

1 

— 

2  .... 

— 

— 

— 

— 

— 

— 

3  .... 

— 

— 

— 

2 

— 

— 

Defective  Vision 

1.  6/9  or  under  . 

67 

'i 

2.  6/12  to  6/36 

132 

— 

* 

6 

1 

91 

12 

3.  6/36  or  over 

► 

34 

— 

- 

4.  „  both 

eyes  ' 

13 

— 

Squint 

28 

5 

26 

3 

20 

3 

Other  Conditions 

1 

5 

1 

— 

11 

— 

Ear  : — 

Defective  Hearing 

11 

3 

20 

7 

20 

1 

Otitis  Media 

21 

— 

26 

2 

101 

— 

Other  Diseases 

27 

35 

28 

30 

46 

— 

Nose  and  Throat  : — 

Enlarged  Tonsils 

50 

56 

47 

78 

20 

— 

Adenoids 

— 

— 

1 

— 

14 

— 

Enlarged  Tonsils  and 

% 

Adenoids 

— 

— 

— 

- — • 

53 

1 

Other  conditions 

30 

29 

53 

41 

62 

1 

Enlarged  Cervical  Glands 

(non-tubercular) 

40 

92 

4 

48 

10 

1 

Enlarged  Submax  Glands  ... 

10 

51 

- - 

4 

— 

— 

Defective  Speech 

8 

2 

9 

6 

— 

1 

Carried  forward  .... 

466 

674 

515  j 

692 

1097 

25 

27 


TABLE  II.— Continued. 


Routine  3 

nspections. 

Specials. 

Entrants. 

Leavers. 

Is  umber 

Number 

Number 

Number 

Number 

Number 

referred 

requiring 

referred 

required 

referred 

requiring 

for 

to  be  kept 

for 

to  be  kept 

for 

to  be  kept 

Defect  or  Disease. 

treatment. 

under 

treatment. 

under 

treatment. 

under 

observa- 

• 

observa- 

observa- 

tion  but 

tion  but 

tion  but 

not 

not 

not 

referred 

referred 

referred 

for 

for 

for 

treatment. 

treatment. 

treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Brought  forward 

466 

674 

515 

692 

1097 

25 

Teeth  : — • 

1  to  4  Carious 

33 

275 

128 

456 

's 

5  to  7  ,, 

60 

84 

51 

28 

£  38 

8  and  over 

90 

- — • 

9 

— 

1 

Sepsis 

38 

— 

11 

— 

Heart  and  Circulation  : — 

Heart  Disease — 

Organic 

10 

1 

4 

56 

8 

— 

Functional 

11 

35 

21 

26 

1 

Anaemia 

1 

2 

1 

6 

7 

— 

Lungs  : — 

Bronchitis 

Other  Non-Tubercular 

34 

65 

15 

22 

9 

' 

Diseases 

2 

— 

— 

— 

30 

— 

Tuberculosis  : — 

Pulmonary — Definite 

— 

— - 

— 

— 

— 

— 

Suspected 

1 

— 

— 

— 

2 

1 

Non-Pulmonary — 

Glands  .... 

1 

— 

2 

— 

5 

- — 

Spine 

— 

■ — ■ 

— 

— 

• — 

— 

Hip 

Other  Bones  and 

“ 

1 

3 

Joints 

— 

1 

— 

— 

3 

— 

Skin 

— 

— 

1 

— 

1 

— 

Other  Forms 

— 

— 

— 

— 

2 

• — 

Nervous  System  : — 

■ 

10 

Mental  Deficiency 

2 

2 

5 

2 

3 

Epilepsy 

5 

2 

1 

1 

3 

— 

Chorea 

9 

3 

5 

1 

29 

— 

Other  Conditions 

1 

9 

r* 

o 

5 

16 

2 

Deformities  : — 

1 

2 

Rickets 

2 

2 

3 

— 

Spinal  Curvature 

14 

15 

17 

19 

9 

— 

Other  forms 

9 

4 

7 

4 

12 

4 

Other  Diseases  and  Defects 

32 

6 

30 

29 

106 

12 

Totals  .... 

821 

1179 

835 

1327 

1411 

49 

Number  of  Individual  Children  having  defects  ....  2,938. 
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TABLE  III. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA  IN  1921. 


• 

Boys 

Girls. 

Total. 

Blind 

Attending  Public  Elementary 

(including  partially  blind) 

Schools 

— 

— 

— 

within  the 

meaning  of 

Attending  Certified  Schools 

the  Elementary  Education 

for  the  Blind 

4 

1 

5 

Blind  and  Deaf  Children) 

Not  at  School 

— 

— 

— - 

Act, 

1893 

Deaf 

Attending  Public  Elementary 

(including  partially  deaf) 

Schools 

— 

1 

1 

within  the 

meaning  of 

Attending  Certified  Schools 

the  Elementary  Education 

for  the  Deaf  .... 

2 

o 

4 

(Blind  and 

Deaf  Children) 

Not  at  School 

— 

— 

• — 

Act, 

1893. 

Attending  Public  Elementary 

Schools 

48 

37 

85 

Attending  Certified  Schools 

Feeble-Minded 

for  Mentally  Defective 

Children  ...... 

5 

4 

9* 

Notified  to  the  Local  Control 

Authority  by  Local 

Mentally 

Education  Authority 

Deficient 

during  the  year 

1 

2 

3 

Not  at  School 

1 

• — 

1 

Imbeciles 

At  School 

2 

4 

6 

Not  at  School 

— 

— 

— 

Idiots 

— 

— 

— 

Attending  Pub' 

ic  Elementary  Schools 

5 

4 

9 

Epileptics 

Attending  Certified  Schools  for  Epileptics 

2 

2 

4* 

In  Institutions  other  than  Certified  Schools  .... 

— 

— 

— 

Not  at  School 

.... 

— 

— 

— 

Attending  Public  Elementary 

Schools 

7 

4 

Ht 

Attending  Certified  Schools 

Pulmonary 

for  Physically  Defective 

Tuberculosis 

Children 

— 

— 

— 

In  Institutions  other  than 

Certified  Schools 

— 

— 

— 

Not  at  School 

— 

— 

— 

Defective 

Attending  Public  Elementary 

Schools 

3 

3 

6 

Crippling 

Attending  Certified  Schools 

due  to 

for  Physically  Defective 

Tuberculosis 

Children 

— 

— 

— 

In  Institutions  other  than 

Certified  Schools 

1 

1 

2 

Not  at  School 

1 

- 

1 
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TABLE  III  .—Continued. 


Boys 

Girls 

Totai 

Physically 

Crippling  due 

Attending  Public  Elementary 

Defective, 

to  causes 

Schools 

4 

5 

9 

contd. 

other  than 

Attending  Certified  Schools 

Tuberculosis, 

for  Physically  Defective 

■i.e.,  Paralysis, 

Children 

— 

— 

— 

Rickets, 

In  Institutions  other  than 

Traumatism. 

Certified  Schools 

— 

— 

— 

Not  at  School 

1 

— 

1 

Other  Physical 

Attending  Pub!  ic  Elementary 

Defectives,  e.g. 

Schools 

30 

30 

60 

delicate  and 

Attending  Open-Air  Schools  .... 

- — 

— 

— 

other  children 

Attending  Certified  Schools 

suitable  for 

for  Physically  Defective 

admission  to 

Children  other  than 

Open-Air 

Open-Air  Schools 

— 

— 

— 

Schools;  child- 

Not  at  School 

— 

— 

— 

ren  suffering 

from  severe 

'  heart  disease 

Dull  or  Backward§ 

Retarded  2  years  .... 

200 

300 

500+ 

Retarded  3  years  .... 

60 

60 

1 20  j 

*4  Epileptics  included  in  9  Feebleminded  in  Institutions.  ftdus  approximately 
50  pre- tubercular  children.  ^Approximate  figures.  §Judged  according  to  age 

and  standard. 


TABLE  IV. 

TREATMENT  OF  DEFECTS  OF  CHILDREN  DURING  1921. 
A. — Treatment  of  Minor  Ailments. 


Disease  or  Defect. 


Skin  : — 

Ringworm — Head 
Body 

Scabies  .... 

Impetigo 
Minor  Injuries 
Other  Skin  Diseases 
Ear  Disease  .... 

Eye  Disease  (external  and  other) 
Miscellaneous 


Number  of  Children. 


Referred 

for 

Treatment. 

Treated. 

UnderLocal 

Education 

Authority’s 

Scheme 

Other- 

vise 

Total. 

28 

28 

28 

23 

23 

— 

23 

63 

61 

— 

61 

188 

118 

1 

119 

16 

16 

— 

16 

196 

170 

— 

170 

300 

154 

4 

158 

216 

149 

3 

152 

242 

63 

1 

64 

TABLE  IV.— Continued. 

B. — Treatment  of  Visual  Defects. 


Number  of  Children. 


Referred  for 
Refraction. 

Submitted  to  Refraction. 

For  whom 

Spectacles  were 

prescribed. 

For  whom 

Spectacles  were 

provided. 

New  Frames, 

Repairs,  etc. 

Recommended  for 

treatment  other 

than  by  Spectacles 

Received  other 

forms  of  treatment. 

For  whom  no 

treatment  was 

considered 

necessary. 

Under  Local 
Education 
Authority’s 
Scheme,  Clinic 
or  Hospital. 

By  private 
Practitioner 
or  Hospital 

Otherwise 

Total 

350 

180 

No  record 

2 

182 

133 

132 

14 

13 

11 

18 

C. — Treatment  of  Detects  of  Nose  and  Throat. 


Referred 

for 

Treatment. 

Number  of  Children. 

Receb 

fed  Operative  Treatment. 

Received 
other 
forms  of 
Treatment. 

Under  Local  Educa¬ 
tion  Authority’s 
Scheme,  Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

330 

« 

32 

6 

38 

83 

D. — Treatment  of  Dental  Defects. 
1. — Number  of  Children  dealt  with. 


Age  Groups 

5 

6 

7 

8  9  10  11 

12 

13 

14 

Specials 

Totals 

(a)  Inspected  by  Dentist 

1738  2459 

1109 

625 

5931 

(b)  Referred  for  treatment 

by  Dentist 

4259 

"A 

Referred  for  treatment 

/ 

by  S.M.O . 

420 

38  ( 

4997 

Casuals 

280  ; 

( c )  Actually  treated 

( d )  Re -treated  (result  of 

2260 

periodical  exam¬ 
ination) 

128 

2. — Particulars  of  Time  given  and  of  Operations  undertaken. 


00 

>> 

rt 

Qo  • 

S'*  O 

a 

«SHd  a 

hj  a>  o 

M  <X>  S 

^ 

9  Oh 

O  ei 

>  (fi 

>  <V 

o  a)  a 

o  «  y* 

T3  H 

o’ 

o 

'  D 

(2) 

180 

244 

Total  No.  of  Atten- 
w  dances  made  by  the 
Children  at  the 
Clinic. 

Number  of 
Permanent 
Teeth. 

Number  of 
Temporary 
Teeth. 

Total  Number  of 
—■  Fillings. 

No.  of  administra- 
3  tions  of  General 
Anaesthetics  included 
in  (4)  and  (6). 

No  of  other 
Operations. 

4^  Extracted 

w  Filled. 

o>  Extracted 

T3 

(7) 

~  Permanent 

S  Teeth. 

^  Temporary 
w  Teeth. 

2535 

228 

717 

3017 

385 

1102 

22 

613 

necessary 
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TABLE  V. 

SUMMARY  OF  TREATMENT  OF  DEFECTS  AS  SHOWN  IN  TABLE  IV. 


(A.  B,  C.  D  and  F,  but  excluding  E). 


Number  of  Children. 

Disease  or  Defect. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments 

1272 

782 

9 

791 

Visual  Defects 

350 

180 

2 

182 

Defects  of  Nose  and  Throat 

330 

115 

6 

121 

Dental  Defects 

4997 

2260 

No  record 

2260 

Other  Defects 

657 

220 

64 

(recorded) 

284 

Total  .... 

7606 

3557 

81 

3638 

TABLE  VI. 

SUMMARY  RELATING  TO  CHILDREN  MEDICALLY  INSPECTED 
AT  THE  ROUTINE  INSPECTIONS  DURING  THE  YEAR  1921. 


( 1 )  The  total  number  of  Children  medically  inspected  at  the  Routine 
Inspections  .... 

2352 

(2)  The  number  of  Children  in  (1)  suffering  from  : — 
Malnutrition 

- 

308 

Skin  Disease 

122 

Defective  Vision  (including  squint) 

315 

Eye  Disease 

82 

Defective  Hearing  .... 

41 

Ear  Disease 

169 

Nose  and  Throat  Disease 

415 

Enlarged  Cervical  Glands  (non -tubercular) 

249 

Defective  Speech 

25 

Dental  Disease 

1263 

Heart  Disease— Organic 

15 

Functional  .... 

123 

Anaemia  .... 

10 

Lung  Disease  (non -tubercular) 

138 

Tuberculosis — Pulmonary  (definite) 

— 

,,  (suspected) 

1 

Non  -  Pulmonary 

6 

Disease  of  the  Nervous  System 

66 

Deformities 

96 

Other  Defects  and  Diseases 

97 
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TABLE  VI. — Continued. 


(3)  The  number  of  Children  in  (1)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred 
for  treatment) 

871 

(4)  The  number  of  Children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.) 

1118 

¥ 

(5)  The  number  of  Children  in  (4)  who  received  treatment  for  one 
or  more  defects  (excluding  uncleanliness,  defective  clothing, 
etc.) 

*359 

*For  whom  we  have  records. 

TABLE  VII. 

HOSPITAL  TREATMENT. 


Orthopaedic 

Hospital, 

Birmingham. 

Ear  and  Throat 
Hospital, 
Birmingham. 

Totals. 

Subscriptions  paid 

£9  193.  6d. 

£5  15s.  6d. 

£15  15s.  Od. 

Number  of  Notes  received 

Number  of  Notes  brought  forward 

38“ 

16 

54 

from  previous  year 

5 

5 

10 

Number  of  Notes  issued 

42 

21 

63 

Number  of  Cases  treated 

13 

15 

28 

ANALYSIS  OF  CASES. 


Orthopcedic  Hospital. 


Hip  Joint  Disease  ....  ....  2 

Spinal  Curvature  ....  ....  2 

Talipes  ....  ....  ....  3 

Infantile  Paralysis  ....  2 

Rickets  ....  ....  ....  1 

Injuries  ....  ....  ....  2 

Tubercular  Knee  ....  ....  1 


Ear  and  Throat  Hospital. 


Tonsils  and  Adenoids  ....  8 

Mastoid  ....  ....  ....  1 

Otorrhoea  ....  ....  5 

Deafness  ....  ....  ....  1 
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